2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

|
i DOCUMENT # P97000080429 Mar 03, 2005 08:00 AM
i Entty Name Secretary of State
LEHIGH TRUCK RENTAL, INC. y
Principal Piace of Business . Nﬁiling Address
800 ABRAMS BLVD, 800 ABRAMS BLYD.
SUITE N-12 . SUITE N-12 B
DR A
2, Principal Place of Business 3. Maling Address —
Suite, Apt. #, efc. Buite, Apt. #, etc 1st MOORE CR2E034 (10f04)
City & State City & State 4. FEI Number Applied For
65-0729862 [Nt Applicat
Zle Country Ze Cauntry 5. Certificate of Status Desired | i!ae'gesqlﬁ:’:é“ma'
6. Name and Address of Current Reglisiered Agent 7. Nama and Address of New Registered Agent '
Namea *
g1%G§VF\}YS,m1BRYBAHBARA PLACE Street Address (P.C. Box Number is Not Acceptabie)
CAPE CORAL FL 33991 — -
City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis . .
Ly M Gens R~28~05

SIGNATURE
S ﬁd e [ appiicable {MOTE Registerad Agent s:qvﬁt'ura requ:!éd{:lfan ""“"‘“‘?( 0alE
My 9& '
Aft F!'Ii N:’g“‘s :::EE‘:?IISQS $'550 00 , 9, Election Campalgn Financing $5.00 May Bs
er May 1, 2005 Fee Will Be - Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFF&éEP.S AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE VPD [ Delete I T+iLE [ Ghange [ Addition
NAME, MCGARY, LARRY NANE
STREET ADDRESS | 617 SW SANTA BARBARA PL STRELT ADDIRESS
oiv-si-2F  |CAPE CORAL FL 33991 ) § cinvsTzp _
TITLE PDST J Delets 11LE [ change [ Additian
NAME MCGARY, PATRICIA HAME
STREET ADDRESS | 617 SW SANTA BARBARA PL STREET ADDRESS
Cily- ST-2IP CAPE CORAL FL 33391 . . ary-s7-zp _
it T Delete L {J change [ Additicn
??:E[ET ADDRESS Zf::iwnaqssq HO00OE25007E . B
> ~ H I.l‘ I e
et A 03/03/05-20030-003 150.00
TITLE T Dejate e [ change  [T] Additon
NAME KAME
STREET ADDRESS SIFEETADDRESS
ClIY-ST 2F CHY-s1-2p
TIME [ Delete T Ochange [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITy-S1-dip ' Cily-ST-2p e
ihil'g 7 elete BHILE ' [ change [ Addition
feAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-51- 2P CITY-S1-2IP o

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(), Florida Statutes. | further certify that the information .
indicated an this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock {0 or Block 11 if
changed, or on an attachment with ai ress, with all other like empowered.

SIGNATURE:

, L-2FP-c5T 237 éZ]_-é}_’zz
WF SIGNING QFFICER OR DIRECTOR Date Daywmne Phone




